The fiat was described by Bay and Sprimont (1982) . It is used for intensive training in all activities of daily living. There is close collaboration with the family and all persons likely to be available to the patient.
Before the patient moves into the fiat all necessary information is given concerning nursing care, practical use of technical aids, orthesis, hoists, electric wheelchairs and other equipment. After this the patient may live in the fiat alone or with a helper. Each year about 20 patients stay in the fiat.
Each situation is different and the aims may be varied but the essential point is that the patient either alone or with his family lives an everyday life situation and becomes fully aware of his possibilities and also his limits.
Alone, confronted with different problems, he must himself or with help put into practice what he has previously learned and find suitable solutions for unforeseen problems. This often helps him to understand the necessity to collaborate with all the different treatments offered to him in order to obtain a maximum of independence. For the younger paraplegic it can prove to him that he may live alone, and thus help parents to accept that their disabled youngster is capable of doing so. Others, on the contrary, may realise that help is necessary, occasionally or permanently.
The helper (usually husband/wife) in the case of a tetraplegic patient is often anxious and afraid of lacking competence and no having the physical capacities or moral resistance necessary. The fiat is a relief for them. The semi-secure atmosphere lessens tension and enables them to face positively the different problems involved in caring day and night.
The fiat encourages patients to prepare for their future. At an early stage different adaptations concerning the home may be carefully considered and solved, and their return home is then made so much easier. Statistics seem to show that authority and trust are the main points of concern.
In all cases, separation time must be limited, in spite of hospitalisation. We have found the flat to be an ideal way of revealing to the patient and also to the rehabilitation team the aptitudes necessary for a life as independent as possible, enabling the patient with or without help to progressively adjust himself to his new responsibilities, thus minimising anxiety, misunderstanding and tension, helping difficult relationships, and generally encouraging a well balanced physical and psycholgical evolution. 
